Taconic
Resources for
Independence, Inc.

ADVOCACY INCLUSION INDEPENDENCE

Applying for

Social Security
Disability Programs
Monthly workshops

These workshops will provide you with enough
information so you can independently work on SSDI/SSI
applications. Registration in advance is required.

ASL interpreter requests must be
3 P M to 4: 3 0 P M emailed two weeks In advance to:

m.sheraden@taconicresources.org

2nd Tuesday:

https://zoom.us/join
Zoom Meeting ID:

810 5533 3821

4th Tuesday:
In Person
845.452.3913

Call or Click HERE to Register

WWW ° t a c o n i c r e S o u rc e S ° o rg TRI's Benefits Counseling Services are

paid for in part by Dutchess County

82 Washington St., Suite 214 Poughkeepsie NY 12601 Think DIFFERENTLY
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Beware of scams!
We will NEVER ask for your social security number
or bank account information.

CALL or Visit our website to register for the in-person workshop with the
following information:

e The date and month you would like to attend.

e | am attending as a: Person with a disability, a friend/ family member, a case
worker

e Spell your Full Name, include your pronouns (She/Her, He/Him, They/Them...)

e A phone humber where we can reach you directly.

e What type of phone is it? House, Mobile, Work, a friend/family?

e Your Email address. Make sure you provide us the correct spelling.

* What is the best way to contact you? Phone or email?

e Would you also like to be emailed information about other important TRI
events, services, and programs? Your contact information will always be kept
confidential.

* Your Address (Mailing or Physical)

e What disability program are you applying for?

e Have you previously applied for SSI/SSDI? If yes When?

* Will you need any accommodations? Examples: Large Print - what size font?
American Sign Language interpreter?

e Tell us how you found out about this workshop!

WHEN: Every 4th Tuesday of every month | 3:00-4:30PM

WHERE: In-person at our office — 82 Washington Street,

Suite 214, Poughkeepsie, NY 12601

ONSITE ACCESS: Lots of free parking behind the building. Elevator access to
Floor 2 or stairs.

SIGN LANGUAGE: You must register 2 weeks before each workshop so we can
obtain a Sign Language Interpreter for you.

CANCELATIONS: We'll call if there’s a cancellation. Please show us the same
courtesy and call 845-452-3913 if you can’t attend.



